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< EPA Notlfxcat.on of Hazardous Waste Snte
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This initial natification information 1s Please.type cr print in ink. If you need
required. by Section 103(c} of the Compre- additional space, use separate sheet(s of
hensive Environmental Responsa, Compen- pager. Indicate the letter of the nenvy

© - sation, and Liabidity Act of 1980 aad must which applies.
. ba mailed by June 9, 1987,

. JUN 16 198]
- GAED

wms SO, Pac. Trans, Co. Wodd Preserving Works

30249 -
Méqmza ;6969‘/@ ey Houston

?’(Sue Location: Mﬁb = =S4 Y4

Enter the common name (if Name of Sute
actual-locaugn of the Site.

A . Person Required to.Notify:

Enter the name and addrass of the person:
Of Organizalon requirad 1o nohiy,

.Smu m- Lo Coun 77001

. SPT Co. Wood' Preserving Works
Suea 4910 Liberty Road

"T%@ 2?@@0(/) «w Houston . Harris

C - Person to Contact:

Enter the name, litle {if aoplrcame). and
businass teiephone number of the persan

o 77026

Z:0 Coge

'm.

Stare

Lane, M. A., Supt.

Neme (Last. Frst and Titled

to contact regarding information Phace (713) 223-6582
submutted on tfus lorm. . P ] sz({?({c
D Dates of Waste Handling:
Enter the years that you estimate waste - ) :
treatmant, storage, or disposal began.and  Fromiresn 2-1-80  rowen 10-17-80
ended at the site, - &
£ Waste Type: Choosa the option you- prefer to completer
“Option I: Select general waste types and source categories. If Qption 2: This gpuian s gvaiiable to persons familiar wun the d

yau da not know the generaf waste types or saurces, you are

encouraged to describer the site in item I—0Description of Site. . -

Resource Conservation and Recovery Act {(RCRA) Section 3001
‘ reguiations (40 CFR-Part 261). )

‘Source of Waste:
Place-an X in the appropnate

General Type. of Waste:

B Spaecific Type of Waste:
Place an X in the-apprapriate -

EPA has assigned 3 four-digit number :0 2ach hazargous waste

boxes. The categories listed. boxes. listed in the reguiations under Sectron 3C01 of ACRA. Enter the.
overiap. Check each apphcaﬁle appropriate four-digit number 1n the boxes prowded. A copy of
category.- . - the list.of hazardous wastes and codes can be ootained by
: contacting the EPA Region serving the State :n which the site s’
. located.
1. 3 Organics . R 1. 3 Mining
© 2 Q'inorganics. - 2. O’ Canstruction UISE ) . }
3. O Salvents 3. O Texules - . — ; :
4. O Pesticides 4 O Fertilizer . X0 ‘ \
_5. 0 Heavwy metais.  _ N & {1 Papersdrinnng. - —eeeeS—— - S Sttt R

8. O Acids 8. O Leather Tanning :
7. Q Bases 7. 3 IransSteel Foundry - ; :
8. (J PCBs 8. C Chemical. General ) T

9. © Mixed Municipal Wastu-
10. O Unknown
11. C Other (Specify) -

9: O Plaung/Polishing ;
10. O Mihrarys Ammunition - ~ l
11.-Q Electrical Conductors ) | :
12. 3. Transformers e ; 9 PEHEUT\TDT&" E
13. I Utility Companies ’ B -

.f"

= 14, 5 Sanitary,/Refuse F'E
. o e 15 3 Photofinish - :
- e 16: 3 Lab. Hospual . B 2 2 1993 .
. 17 3 Unknown ] ‘
18. T Other (Specify)
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Naoufication of Hazardous Waste Site © Side Two .
F W._asto Quantity Facility Type . : Total Facility Waste Amnount
Place an X in the appropriate boxes to- 1. O Piles. . ° Im oundment
mndicate the faciity types found at tha site. 2 g L;nd Treatment Subse feet 36 000 P
In the “total facility waste amount™ space 1. O Landfill _ " gatons
give the estimated combined quantty ar . .
(volume) of hazardous wastes at the site ~. & anks - . * - Total Facility Area
% using.cubic feet or gailons. 5.3 timpoundment sauarn (ot -3
¢ Inthe "total facility area” spaca, give the 6. O Underground Injection . -
IS estimated area size which the facilities = 7. O Drums. Above Ground acres
© occupy:using square feet or acres. © 8.3 Orums. Below Geound . . ) PRI
: . “* @ {1 Other (Specify) Process drippings from operation

Known, Suspected or Likely Releases ta the Environment:”

Place an X inthe appropriate baxes to indicate any known, suspected. . 3 Known O Susoected O Likely B None
or likely reieases of wastes.to the environment.

Note: Items Hand | are optional. Compiating these itams will assist EPA and State-and local governments in locating and assesss g
hazardous wasta sites. Although compieting the items. is not required, you are encouraged to do so

H  Sketch Map of Site Location: (Opticnal) _
Sketch a-map showing streets, highways, . ~
routes or other prominant landmarks near -
the site:. Place an X on the map to indicate )
the site location. Oraw an arrow showing . i . : . -
the direction north. You may substitute a . -
publishing map showing the site iocation. X : .-
Description:of-Sita:  (Optionat)
: o:::,"b: ::: ,:sm,; m(m:s'm , Holding basin established 2-1-80 to contain
condiions.of the site. Give directians 10 - " -material dccumulated by a clean up program.
n escribe any .nearby welis.. .
Sorings, takes. or nousing, Inciods suen - Basin was_closed from receiving additional
information. 3s how-waste was disposed  wagte 10-17-80. Texas Department of Water
and where the waste came from. Provide .
any otner information or commenmis wnich ~ Regources 1issued revised Solid Waste Re-
may help describe the site conditions. g}stration No. 31547 to cover this facility.
- . "Incidental drippings from operations. over
time may have caused other contamination.
J Signature-and Title:

The person: or authorized representative |  Name M‘ 'A' "~ Lane

(such as piant managers. superintendems. - - . . — O Owner. Prasent
trusteas or.attorneys) of persons required. - Po BOX 13 19 R C Owner, Past
10 notify must sign the form and provide a  Street : O Transporter

matding address (if different than address:

in item A). For other persons providing o Hous tgn /Lm_fl‘x . 77001 X Operator, Present

natification, the signature is aptanal. o Zio Coge X Qgerator, Past

Check the boxes-wnich best describe the , : n
_ Z o 5_27_81 C Other

retationship to the site of the person
required to noufv It you are not required

S nawr;
10 nonfy chack “Othar’” ’
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